APPLICATION FOR PERMIT Permit #:.
BAYFIELD COUNTY, WISCONSIN

‘Dater

Amount Paid:

Refund:
INSTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department. fal i fs ISR
B0 NGT START CONSTRUCTION UMTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOWBG TELEOUT THIS APPLICATION [visit our wabsite www hayfieldesunty.orgfzoning/asp)

TYPE OF PERMIT-REQUESTED= | [ALANDUSE ANITA _ )
Owner’s Name: Mailing Address: Telephone:
TES-"T18 —oey
Po. Bacas} e
City/StatefZi: Cell Phone:
rioge § ord, (atee . Proafield  tox  S4mid
Contractor: Contractor Phone: Plumber: Plumber Phone:
I 17N E
Authotized Agent: (Person Signing Application an behalf of Owner{s)) Agent Phane: Agent Malling Address {include City/State/Zip): Written Authorization
Attached
0 Yes [0 No
] PIM: {23 digits) Recorded Document: {i.e. Property Ownership)
1 PROIECT Legal Description: {Use Tax Statement) o4
. A Legal pescrippion. - B R - - - -
s E L OCATION ) oWl -8 B0~~~ 0o-gaba~TFoooh Volume Page(s)
Gov'tliot | Lot(s) CcSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:

sHE 172 pbe? 12

2 i

Town of:
Section m@ , Township @D N, Range w w h.wk

>nqmmmm

1.51

& .%qcto:ﬁ.._.m:n within 300 feet of River, Stream (ind. intermittent} Distance Structure is from $horeline : s Property in Are Wetlands
” Creek or Landward side of Floodplain? i yos—continue —p w@zm. feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : TYes dYes

1 yeg---continue —p feet Mo %o

Ll Mew Construction gasonal 1 Municipal/City
O Addition/Alteration | C 1-Story +Loft | J Year Round |~ 0 {New) Sanitary Specify Type: ﬁém:
mﬂ@gw.% 7 Conversion |k -Story ] O3 L&lmmiﬁé?xﬁﬁ... mvmn_édﬁmglmwgw C
! ] Relocate (existing bldg) [ Basement G 21 Privy (Pit} or .| Vaulted (min 200 gallon)
[ Run a Businesson ~ i [: No Basement J None O Portable (w/service contract]
Property J Foundation , ’ * 1 [ Compost Toilet
O 0 “ Y[ T Nene ]
v -
Length: _ e Height:
_u_.o_uommm nozmﬁ:nﬁo: Length: mﬁv | width: Height: 23 ﬂ%

._unoqumm Qmm

O Principal Structure {first structure on propearty)
W Residence (i.e. cabin, hunting shack, etc.)

with Loft

[ Residential Use with a Porch

with {2") Porch

with a Deck

with (2™) Deck

1 Commercial Use with Attached Garage

A AR A A -

PN IR RUENUY PRI R R P e el Sl Bl Rl a2

Bunkhouse w/ {7 sanitary, or [ sleeping quarters, or Ll cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

fMunicipal Use

[ R [ e N e Cn B G B Bl Bl Bl B}

olojo|oh
AR A

Accessory Building Addition/Alteration (specify}

Rec'd for lssuance

-
=

Special Use: (explain) {

[

Conditional Use: (explain) { X }

mmm H Q Mmmw [ Cther: (explain) ! X }

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

V@Wﬂwhwmﬁwa m hdiing any accompanying information) has been swarined by me {us) and o the best of my {our] knowledge and belief it is true, correct and comgplete. 1 (we) acknowledge that | {we)}
am (are) respensible for the detait and accuracy of alf information | s_m_ m3 re) providing and that it will be relieg5pn by Bayfield County in determining whether to Issue a permit. | {we) further accent liability which
may he 2 resuit of Bayfield County relying on this information | {we) U ppviding in or with th) nlicatifn. J{we) consent to county officials charged with administering county ordinances 1o have access 1o the

above described property at any reasonablé time for the purpese of ing mQ
Owner(s): g\ \\H.N\ FLG % &\ & PMQ\v L Date %N N&Muw
ﬁismqmmﬂmgcrﬁ_m Cwrers listed on ‘the Umma Emos_za {:ﬂwﬁn meﬁ Zuthorization must accompany this application)

Date

Authorized Agent:

(if you are signing on behalf of th awner{s) a let ?m orization ﬂEmw accompany this application)
; ] Attach
.\ 1 Copy of Tax Statement
If you anﬁ% purchased the property send your Recorded Deed

Address to send _um:.:_n@\w

Ewn m;w_

APPLICANT - ﬁwm»mm Mugmhmﬂm PLOT PLAN ON REVERSE 3iDE




¥ balow;: Braw or Sketch your Property {regardiess of whatyou sre dpplvingfor)

{1) Show Location of: Proposed Construction

(2} Show / Indicate: North (N} on Plot Plan

(3) Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Property

(5) Show: (*) Well {w); {*) Septic Tank (ST}; (*} Drain Fleld {DF}; {*) Holding Tank (HT) and/or (*) Privy {P)
{(6) Show any {*): {*) Lake; (*} River; (¥) Stream/Creek; or (*} Pond

{7) sShowany (*}): {*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7} above {prior to continuing)

{8) Setbacks: {measured to the closest point}

Sethack from the Centerline of Platted Road s 1~ Feet Setback from the Lake {ordinary high-water mark)
Sethack from the Established Right-of-Way 3 Feet 4 Setback from the River, Stream, Creek

! Setback from the Bank or Bluff
Sethack from the North Lot Line m@ Feet
Sethack from the South Lot Line Feet Setback from Wetland — Feet
Setback from the West Lot Line N 5 Feet 7] Setback from 20% Slope Area = Feet
Setback from the East Lot Line b teet || Elevation of Floodplain — Feet
Sethack to Septic Tank or Holding Tank f@.ﬂ Feet Setback to Well - M Feet
Setback ta Drain Field — Feet
Sethack to Privy (Portable, Composting) w— Feet
Frior 1o the placement or construction of 3 structure within ter {10} feet of the minimum required setback, the boundary line from which the setback must be messured must be visible from onre previously surveyed corner to the
other previously surveyed cormer or marked by 3 tcensed surveyor at the owner's expense.
Prior to the placement or construction of 3 structure more than ten {10 feet but kess than thirty {30) feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed cormer to the other previously surveyed corner, ar verifiable by the lepartment by use of a corrected compass from a known corner within 500 feet of the propoased site of the structure, ar must be

marked by a licensed surveyor at the owner's expensa,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Weli {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALE Municipaiities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

£
: Sanitary Number: # of bedrooms: m TR | mm:;mé Date: .Mv..w.%t s.em\ S
Issuance information (County Use Only) n\o p\.w%.mw o wmx_ Vo= L fe ‘ s .DI%
permit Denied {Date): - | Reason for Dental: o . .ﬂ,n\ﬁ.. mu“c gﬁrn\ﬂ:
p it Date: e
R 903
Is Parcel a mcu-mﬁm:ama Lot | O Yes (Deesd of Recard) :ano 1. Emmgo.: x.m.n:wma. .+.mm . vm,._zm_ . \.y.m.awsn Required o
is Parcel in Commen Ownership | [1Yes (Fused/Contiguous Lot(s)) X nNe Z_Emmzo: _pﬂmn:mn_ ,,: Ves Xa Y Affdavit Attached o
Is Structure Non-Conforming | [ Yes . Tl - e o e i
mﬂm:ﬁmg _o< Variance {8.0.A. v o ) Em<_omm_< mwmﬁma U< <m:m:nm {B.0. A U i
Yes [INo . - “Case s ] ,.Vn\ | T Tt Yes TN S nmmm
L4
. MWas Parcel fmmm___(_ Created Yes -T] No “Were _u_.omum_.?. Lifes Represented _u< os.zmﬂ
Was @E_uommg Building Site Delineated .vm<mm o zo Emm Pdﬁm_.z m:Em«_ma

Inspection Record: Couvitd pel Loeate
‘d«vtld Lol 41 3&; il .ﬁ

Dmﬁm oﬁ _:mumﬂ_o:. mw rw‘ a\m W

no:m;.oﬁ& Town, noﬁa_mmm or Board no:&mosm Pmﬂmnrmuu

dﬂTsﬁ.

TYes [ zn A:ﬂ No they negd ﬂrmm mxmnr iid.)

al%q Wt Sibe. ?.,T r?.«

Signature of Inspector:

Hold For Affidavit: [ Hold For Fees: [ 0

Ema For Sanitary: L

B@&January 2012
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mcm?.__._. nO__sm._.ﬂ.mU APPLICATION, .qu

INSTHUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TO APPLICANT.

Prrect 10,3 0014~ 06-009

APPLICATION FOR PERMIT

BAYHIELD/GOMNEY,,

Permit #::

R L
Dsteley p {Received} MC Amount Paj ;
UG 292013 | N
mm Refund:

ytield Co. Zoning Dept.

M

@

HOW DO 1 EILL QUT THIS APPLICATION [visiz our wehbsite www.bayfieldcounty.orgfzoning/asp)

TYPE OF PERMIT REQUESTED

BIOA

OTHER .0

Owner's Name:

Cregony Sertt Cirs En

Nw\w% uai

Addrass of vwwgwm wH

=y

City/State/Zip:

SHate

\.\WEQ I3 Rayriee)

._.w_mu..uw‘whm"

r7t

u 5271
S84 Sifane

“Hs
09 -09853

Contract

Contractor Phone:

GiS= 79 -5G12

Plumber;

E:_._.__umn. Phone:

Authorized Agent: (Person Signing Application on behaif of Owner{s})

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization

P, - Attached
Copeg Larerse Sase. Sasg. AS ABore- O Yes o
_uxo._mmn..‘ i PHEN: {23 digits) Recorded Document: {i.e. Property Dwnership)
Sl : Legal Diescrigtion: {Use Tax Statement) 04- 6 N nw
LocATION 806 L 50042210 000 Lo00T | Voume UG . Pogeld
Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Block(s) Mo. | Subdivision:
SE s ME @QN\ iq
a Town of: Lot Size Acreage
Section @ , Township M _w N, Range W - :
- Raveneo /7.3

T Is Property/Land within 300 feet of River, Stream (incl. Intermittent)

Creek or Landward side of Floodplain? if yoswrontinge —p

Distance Structure is from Shoreline :

Is Property in Are Wetlands

7 {5 Property/Land within 1000 feet of Lake, Pond or Flowage
if yas-—--continue —

Distance Structure is from Shoreline :

feet Floodplain Zone? Present?
7 Yes [ Yes
feet ANo Mo

G

_m m_._ ﬁ_._m ﬁ..oum_.Eu

[ New Construction . 1-Story | mmmmmzm_ 01 D _<_:_.__n_um<n_$.
7 additionfAlteration | @ 1-Story + Loft | B YearRound | 0 2 C (New)Sanitary SpecifyType: | [fLwell
_ Conversion 0 2-Story 1 M Sanitary (Exists) Specify Type: EE# O
[ Relocate (existingbidg) | [ Basement C Privy {Pit) or . Vauited (min 200 gallon)
ﬁm:: a Business on 0 No Basement C Portable (w/service contract)

Property O Foundation [ Compost Toilet
C 0 Siah G None

s Width: %ﬁ _ i
Width:
Square:

-:Footage:

Principal Structure (first structure on property) mEc w”nm % B ls

«5

t {we) declare that this application

may be 2 result of Bayfield County relyingg
above described property at an

g

Gwner(s): ___
{if there are ?_Emr

Authorized Agent:

Aotille time for the prpost

this information |

\\M\&\\ﬁi /

pecijon.

{including any accampanying Information} has been examined by me {us
am {are} respensible for the detail and sedpcy of all information | {we) am {are) providing and that it
N&@ﬂj {are) providing in or with this application. | fwe) consent to county officials charged with administering county ordinances to have access to the
of i

) and to the best of my {our] knowiedge and belief it is true,

{ X )
Residence (i.e. cabin, hunting shack, ete.) = Mvﬁ, PO v Al ,Mr.c:rr(wm ( X )
N with Loft ( X )
Residential Use with a Porch ( X )
, // with {2™) Porch { X )
/ with a Deck ( X )
| //Eﬁs (2™ Deck { X )
Xnoﬂ_amqnmm_ Use g Attached Garage ( X )
0 Bunkhouse w/ ﬁwlmﬁ:_ﬂmz.__ or (1 sleeping quarters, or T cooking & food prep facilities) ( X )
[l Mobhile Home nﬁmsagma date} { X }
o [1 | Addition/Alteration Amnm/mia ( 54 x4
[J Municipal Use Accessory Building ?nmggﬂ,‘bwm&)m gmm.ﬂ; @ﬁ A}m&m.l*&uw.@ )
tI_H_ Accessory Building Addition/Alteration (specify) ( X )
Rec’d for ssuance :

Ot | Special Use: (explzain) { X )
mm% 1 H Mm.mm { | Conditional Use: (explain) { X )
o (Ot | Other: (explain) { X )

Serretariat Staff EAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

correct and complete. | {we] acknowledge that | {we)

be relied upon by Bayfield County in determining whether 10 issue a permit. | (we) further accept liability which

3 on the Wmma All Dwners must sign or letter(s) of authorization must accompany this application}

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

{if you are signing on behalf of the owner(s) a letter of autherization must zccompany this application}

..>nnqmmm8 send permit NQPN%% \mww% &lk\ \

Date

Date

Aftach

\\& @ h\n\\ \ .U\I.V\%a \ﬂ\ Copy &ﬁvﬂmﬂmﬂ"méma

if you recently purchased the property send your Recorded Deed



r Sketch your Property {regardiess of what youare applying for} E

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): {*) Driveway and (*} Frontage Road {Name Frontage Road)

Show: “ ' All Existing Structures on your Property

Show: {*} Wwell (W); (*) Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank (HT} and/or {*) Privy (P}
Show any (*): {*) Lake; (*) River; {*} Stream/Creek; or {*) Pond

Show any {*): (*) Wetlands; or (*) Slopes over 20%

635" E

please complete (1} ~ {7} above (prior to continuing)

{8) Sethacks: (measured to the closest point)

Setback from the Centerline of Piatted Road Setback from the Lake (ordinary high-water mark}
Sathack from the Established Right-of-Way ., Feet | Setback from the River, Stream, Creek

Setback from the Bank or Bluff MNA Feet
Setback from the North Lot Line ' Feet [
Setback from the South Lot Line Feet Setback from Wetland o Feet
Setback from the West Lot Line ; Feet Sethack from 20% Slope Area _f w wy Feet
Setbacl from the East Lot Line Feet Elevation of Floodplain YR Feet
Sethack to Septic Tank or Holding Tank Feet Sethack to Well ! Q.m; ) Feet
Setback to Drain Field Feet
Sethack to Privy (Portahie, Composting) Y Feet

Frior 1o ihe placement or canstruction of a structure within ten {10} feet of the rminirmuh required sztback, mrm wo:.amﬂ_. line from which the setback must be measured must be visible fram one previcusly surveyed corner to the
other previously surveyed corner or raarked by a ticensed surveyer at the owher's expense.

peiar to the placement or construction of a structure more than ten {10} feet but less than thirty (30] feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previausly surveyed corner to the other previously surveyed corner, or verifiahie by the Department by use of a corrected corpass from a known corner within 500 feet of the praposed site of the structure, or rust ba
marked by a licensed surveyor at the owner's expense-

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well (W),

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
£or The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also recuiire permits.

mm:.ﬁmé z:EUm_." L e # of bedrooms:

Issuance information {County Use Only) ..mwawm;\ wmﬁ.m...

vmw_,:; cmz_mm ﬁwmﬁmu et Sh R mmmmon for cmém_

_um«::_;\rm %@ﬂ wumnzncmﬁm, Q .\\ \rm

Is Parcel & SUb-Standard Lot '3 Yes {Deed of Récord) : .ﬂZO PATRI R L] S vﬁzo S xmg:: R
_m vmﬂnm_ in Comition Oésmqma.m Ll Yes {Fused/Contigusus Lat(s}} ; ... BNo 1. ; B e ; _ﬁwn_msﬂ ..#.nmo:mq
._._w chnw:qm Non- no:ﬂ.ﬁa_:m “yes ot Dol Ne R ; S

mﬂm:wma by Variance (8,0:A: ".
D Yes ['Ne

iNere: _dﬁmﬂ?. ::mm mmnﬂmmm:ﬁmn U,_. OE:m_,

_:mumnﬂ_om xmnoa q(). '

Eued Cor it tuugzu

Repees cided by E,,

i

_uwﬁm o* _3mumn¢03 :

Hold For Santtary: L] Hold For TRA: LI Hold For Affidavit; [ Hold For Fees: [ il

@®January 2012



SUBMIT:: COMPLETED APPLICATION, TAX
STATEMENT AND mmmq

wmﬁ_m_n no:::_.

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
0O NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT.

APPLICATION FOR PERMIT
m><mﬁ_.o ho_x‘zQ WISCONSIN

S =

L, &8

o

Y M)mny 2
xﬁw\% Leww

Permit #:

Date:

"X

BN

9//13

Amount Paid:

ur
q-9-1%

Refund:

|

HOW DO | FILL OUT THIS APPLICATION fvisit our website www bayfieldcounty.org/zonmingfasp)

TYPE OF PERMIT REQUESTED—5> |

[1-OTHER ::

Mailing Address:

Telephone:

7 s

oIy

Lol T,

Owners Name: - i City/State/Zip:
- oy, - - 3
\\Mm iy \wmmﬁh%a\r Fine 25 @@= ey ot ST
Address of Property: n_ﬂiwﬂmmm\mﬁ

Cell Phone: “\ ..M.u hu.w
5/ S

Contractor:

Se/

/<

@\\W\W\w M@a\Q

@mﬁﬁww

u_:ﬁﬁ falld VF NP\ <}

o

Plumber Phone:

3 I

Authorized Agent: {Person Signing Application on behalf of Owner(s}}

Agent Phone:

Agent Mailing Address {include City/&ate/Zip):

Writien Authorization
Attached

%

g Yes [ No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
gal ipyion: (U St t .
tegal Description: {Use Tax Statement) 04 Volame Pagels)
Gov't Lot Lot{s) csM Vol & Page Lot{s} No. Blockis) No. | Subdivision:
el — . 7 Town of; . . Lot Size Acreage s
i , Township _ _.Nn M N, Range Q 3w w&u \G\ W \mlv
& 71 . -
]
\=d
[ s Property/Land within 300 feet of River, Stream ({incl. Intermittent] Distance Structure is from Shoreline : Is v_.ovmw? in Are Wetlands
e Creek or Landward side of Floodplain? i yes-—-continue —p feet Floodplain Zone? Present?
7 Shioreland - . : . ; 5y ay
i ~i Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : - Yes ol yes
i yes-—continue —p feet T No il No

\gMon-Shareland

# of Stories
: mn&oq _ummmam:ﬂ
7 New Construction O 1-Story C Seasonal 1 0 Municipal/City b
] Addition/Alteration | [0 1-Story +lLoft | o YearRound | X 2 Z (New) Sanitary specify Type: 44 b | o el
0 Conversien . 1 2-5tory O O3 71 Sanitary {Exists) Specify Type: ]
[l Relocate (existingbidg) | ] Basement [ O Privy {Pit) or .| Vaulted {min 200 gallon)
0 Rur a Business on N\ZQ Basement [ None O Portable {(w/service contract)
Property [0 Foundation [Z Compost Toilet
O [ 1 None
Existirig Stricturey:(if nm_.:,_;_wm_:m applied fof isrelevant toit}: Length Width: Height:
“Proposed Construction: A?\ \\v\.}\:\ Yl Length e Width: NS Height: “ X

L sicde o

O Municipal Use

\E Residential Use

[ Commercial Use

Rec’d for Issuance

SEP 11 2013

Secretarial Staff

. ! vqouommm mc.:nEqm . ._i.n._..a”m.m._.u.:”.n.._
O Principal Structure {first structure on nﬂoumlé X
pa Residence (i.e. cabin, hunting shack, etc.) \H.M X Qrmw:
with Loft ( X
with a Porch A X
with (2™) Porch { X )
with a Deck { s X 7 V. )
with (2™) Deck ( X )
with Attached Garage { X )
O Bunkhouse w/ {[] sanitary, or 0 sleeping quarters, or 7 cooking & food prep facilities) ( X }
O Mobile Home (manufactured date) { X )
0 | Addition/Alteration {specify) ( X )
[1 | Accessory Building  (specify) { X )
| Accessery Building Addition/Alteration (specify) { X )
0 | Special Use: (expiain) { X }
0 | Conditional Use: {explain) ( X )
H | Other: {expiain} (- X )

1 {we) deciare that this application {including any accompanying information)
tail and accuracy of m__ information 1 {we) am {pre

am (are} responsikle for th

Owner(s):

FAILURE TG OBTAMN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

{If there m&%&iﬁm\\@é:mm fisted on the Deed All Ownersust mmz or letter(s) of abthcrization

Authorized Agent:

ccompany this application}

{If you are signing on wm:m# of the owner{s}

Address to send permit w\v FM‘OK %qu\*'

2 letter of authorization must accompany this application)

A\Q%)Sr\ BQ@W ﬂx PLEASE

q

54K >

has bgen mxw_jsmn by me _cmu and to the best of my {our) knowledge and belief it is true, correct and complete. | [we) acknowledge that | {we)
relied upon by Bayfield County in determining whether to issue a permit. | [we) further accept liability which
tion. | {we) consent to county officials charged with administering county ardinances to have access to the

Date M \IQ},\ W

Date

Attach

Copy of Tax Statement

%oc recently purchased the property send your Recorded Deed

OMPLETE PLOT PLAN ON REVERSE SIDE



Lof Sketch

your Propeérty {regatdless of what you-are applying for) _

“"Show Location of:
" Show / Indicate:
Show Location of (*):

Show:

Show: {*) well (W)
Show any {*):

Show any {*): (*) Wetlands; or (

Proposed Construction
North (N) on Plot Plan

{*) Driveway and (*)
All Existing Structures cn your Property
; (*} Septic Tank (3T); {*) Drain Field {DF); {*} Holding Tank (HT} and/or {*) Privy (P)

i

Frontage Road (Name Frontage Road)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
*) Slopes aver 20%

et

Please complete {1} - {7] above (prior fo continuing)

{8

Setbacks: {measured to the closest point}

_ Measurement

Setback from the Centerline of Platted Road / ,% ) Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way £ Ve Feet Setback from the River, $tream, Creek Feet

Setback from the Bank or Bluff Feet
Setback frem the North Lot Line /3 Feet
Setback from the South Lot Line . Ay )W&U Feet Setback from Wetland Feet
Setback from the West Lot Line T () Feet Setback from 20% Slope Area Feet
Sethack from the East Lot Line Yl aals Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank S Feet Setback to Well =5 Feet
Sethack to Drain Field - Feet o
Setback to Privy {Portable, Composting) Feet

Prior to the placement or tonstruction of a structure within ten {10] feet of the minimum required serbiack, the boundary fine from which the setback must be measured must be visible from one previously survayed corner to the
ather previously surveyed corner or marked by a censed surveyor ot the owner’s expense.

Pricr to the placement or construction of 2 structure more than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously survayed carner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by alicensed surveyor gt the pwner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drzin field (Df), Holding Tank (KT}, 2rivy (P), and Wel} (W).
MOTICE: All Land Use Permits Expire One {1} Year from the Date of {ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
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